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Fax: 703-872-9306 



Date: j//hnbC 



Rc: Power of Attorney and Statement under 37 CFR CC: 
3.73(b) tor Patent Application No.; 10/668,658 



□ Urgent 



□ For Review 



□ Please Comment 



□ Please Reply 



Message: 



Please accept the attached Power of Attorney and Statement under .37 CFR 3.73(b) for Patent 
Application No. 10/668,658. 

Attorney Docket No.: 07083-1-009001 

Regards, 

Lott&Fr 




By: Rick Comoglio 
USPTO Reg, No.: 40,963 



NOTE The information contained in this facsimile message may be privileged or confidential information It is intended 
only for the use of the individual or entity named above If the reader of this message is not the intended recipient or the 
employer or agent responsible for delivery of it to the intended recipient, you are hereby notified that any dissemination 
distribution or copying of this communication is neither intended nor permissible. If you have received this communication in 
error, please immediately notify us by telephone at the above number (call collect), and return the original you receive to us at 
the above address via the U.S. postal service. 
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Under \hts Paperwork Reduction Act of 1 995, 



PTO/SB781 (09-03) 
Approve for use through 1 1/30/2005. OMB 06lil-OU3S 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/858,650 


POWER OF ATTORNEY 
and 


Filing Date 


9/23/20Q3 


First Named Inventor 


Chernow et al. 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


Title 


Hospital Bed With Integrated Display 


Art Unit 


3736 


Examiner Name 


Michael C. Astorino 




Attorney Docket Number 


07083-1-009001 



I hereby appoint: 

[x~| Practitioners associated with the Customer Number- 
Off 

[ | Practitioners) named below: 



35996 



RECEIVED 

CENTRAL FAX CENTEt 5 

MAR 0 1 2005 



Name 


Registration Number | 



















Trademark Office connected therewith. 



PH&ase recognize or change the correspondence address for the above-identified application to: 
[x] The address associated with the above-mentioned Customer Number 
OR — — 

[~l The address associated with Customer Number 
OR 



□ 



Firm or 

Individual Namo 



Address 



Address 



City 



Country 



State 



Hi 



Telephone 



fax 



i am the: 

I I Applicant/Inventor 

|x] Assignee of record of the entire interest. See 37 CFR 3.7 1 . 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of ell the inventors or assignees of record of the entire Interest or their representative^) are required Submit multiple 
forms if more than ono signature is required, see below. 



I I Total of _ 



.form 3 ore submitted. 



Thifi collection of information is required by 37 CFR 1.31 and 1.33. The information Is required to obtain or retain a benefit by Uio public which i» to file (and by the 
USPTO to process) an sppHcsllon Confidentiality is governed by 35 I J $ C mid 37 CFR 1.14. This collection Is estimated to take 3 minute* \<> complete, 
including gathering^ preparing, and Submitting the completed application form to the USPTO. Time will vary depending upon tho individual case Any comments on 
the amount of time you require to complete this form and/or suggestions for loducing this burden, should be sent to the Chief Information Otticef. u s. Patent and 
Trademark Office. U.S. Department Of Commerce. P.O. OOX 1450. Alexandria, VA 22313.1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. 3END TO: Commissioner for Patents, P.O. Bos I4fi0, Alexandria. VA 22313-1450. 



it you need assistance in oompkwg me form, call 1-800-PTO-919Q and sefec* option 2 
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Approved tor use through 10/31/2002. OMQ 0651-0031 
U.G.PatWi and Trademark Office, U 5 DEPARTMENT OP COMMERCE 
IMdei the Paperwork Roduction Act of 1995. no peftont are required to resoonfl to .i collection of giformallon unlest ft displays a valid Omb control mpnhnr 



STATEMENT UNDER 37 CPR ?,7?(fr) 



Applicant/Patent Owner; GMP Wireless Medicine, Inc. 

Application No./Patent No : 10/668,658 Filed/Issue Date: 09/23/2003 

Entitled: Hospital Bed with Integrated Display 



GMP Wireless Medicine, Inc. a Corporation 

(Name ot Assignee) (Type pf A»tgnec. o.g.. corporation, partiwahip, university, govomment agency, «c .) 



States that it is: 

1. El the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by, percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 



A. [*] An assignment from the inventor(s) of the patent application/patent identified above. The assignment 
was recorded in the United States Patent and Trademark Office at Reel . Frame QS4a 0 r for 
which a copy thereof is attached. 



OR 



B. [ ) A chain of title from the inventor(s), of the patent application/patent identified above, to the current 
assignee as shown below: 



1. From:_ To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel . Frame, , or for which a copy thereof is attached. 



2. From: To: 



The document was recorded in the United States Patent and Trademark Office at 

R se' Frame . or for which a copy thereof i$ attached. 



3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 

. Frame or for which a copy thereof is attached. 

[ J Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

(N£l£: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. Sfifi MPEP 302.08) 

The undersigned (who^e title is supplied below) is authorized to act on behalf of the assignee. 

^2 . Jeff Raney 



eraign&d (whose title is 
f Date 




Sjgrrature 

^Secretary, GMP Wireless Medicine, Inc. 



— ^ Title 

S^^^^^^i^ K, ke ,°- 2 C0mp,d!6 T '"" 5 wi " vary asP*'* 1 '* upon the needs or in* individual caae Any comment* on 

tno amount of time you are required to cixnptcto th Is form fthouU bo sent to in* Chief Information Omwc ii <s Oatnnt an* t^.w-™m, >»LlZ _! « 

*>™ •» NOT UCND FEES OR COMPLIED PORMS TO THIS Tb»™S5 ^i^TpJZI.Z^^i 
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